Administrative Form
Proposal Acronym: Z-HEALTH
	Full legal name of organisation
	ASOCIACIÓN INSTITUTO DE INVESTIGACIÓN EN SISTEMAS DE SALUD-BIOSISTEMAK

	Short Name of organisation
	Biosistemak 

	PIC number*	Comment by Giulia Calì: This information is mandatory to participate in the proposal.
The Participant Identification Code (PIC) is a unique 9 digit number that helps the EC to identify a participant. It is used in all grant-related interactions between the participants and the Commission. 
	955006420


  * If you do not have a PIC number, please register for one here: 
  https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/how-to-participate/participant-register

	FINANCIAL INFORMATION

	Average Monthly Rate	Comment by Giulia Calì: Please indicate the average monthly rate of the staff involved in the proposal without overhead (i.e. indirect cost); this should be estimated on the basis of the weighted mix of staff that are expected to work on the project. Please note that in HE the indirect costs are calculated as a flat rate of 25% of the direct costs (excluding subcontract and third parties costs).
	5500 euro/PM



	CONTACT

	Department carrying out the proposed work (if different from organisation address)

	Department name
	

	Street
	GRAN VIA DE DON DIEGO LOPEZ DE HARO 1

	Town
	Bilbao

	Postcode
	48001

	Country
	Spain

	Person in charge of proposal

	Title 
	Dr.


	Gender
	Woman


	First name(s)
	Ane 

	Family name(s)
	Fullaondo Zabala 

	Email address
	Ane.fullaondozabala@bio-sistemak.eus

	Position in organisation
	Scientific Director 

	Department
	

	Website
	https://www.biosistemak.eus/

	Phone 
	+34 688887090

	Address of person in charge of proposal (if different from organisation address)

	Street
	

	Town
	

	Postcode
	

	Country
	

	Other contact persons 

	First name
	Last name
	E-mail
	Phone

	Lola 
	Verdoy 
	dolores.verdoyberastegui@bio-sistemak.eus
	

	Jose Maria 
	Aguirre
	Josemaria.aguirreurcelay@bio-sistemak.eus
	




	Role of Participating organization in the project (may select more than one options)

	Project management
	☐

	Communication, dissemination and engagement
	☐

	Provision of research and technology infrastructure	Comment by Giulia Calì: Please note: If you select this option, you MUST indicate the infrastructures in the relevant section below (page 4).
	☐

	Co-definition of research and market needs
	☐

	Civil society representative 
	☐

	Policy maker or regulator, incl. standardisation body
	☐

	Research performer
	☐

	Technology developer
	☐

	Testing/validation of approaches and ideas
	☒

	Prototyping and demonstration 
	☐

	IPR management incl. technology transfer
	☐

	Public procurer of results
	☐

	Private buyer of results
	☐

	Finance provider (public or private)
	☐

	Education and training
	☐

	Contributions from the social sciences or/and the humanities
	☐

	Other, specify (50-character limit):
	☐




[image: ][image: Immagine che contiene testo, Carattere, schermata, Elementi grafici

Il contenuto generato dall'IA potrebbe non essere corretto.]

6
	Researchers involved in the proposal:	Comment by Giulia Calì: Include only the researchers involved in the proposal. Please do not include in the table the identity of other persons involved in the proposal who are not researchers. It may well be that there are partners who do not expose researchers, for example partners who only take care of the dissemination & exploitation part, or industrial partners.

	Title
	First name
	Last name
	Gender 
	Nationality (Country)
	Email
	Career stage

	Role of the researcher in the project

	Reference identifier
	Type of identifier 

	Dr.

	Ane
	Fullaondo 
	Woman

	Spain 
	ane.fullaondozabala@bio-sistemak.eus
	Category A - Top grade reseacher

	Leading

	0000-0002-2921-0226
	ORCID


	Dr.

	Lola
	Verdoy 
	Woman

	Spain 
	dolores.verdoyberastegui@bio-sistemak.eus
	Category B - Senior researcher

	Team member

	0000-0003-3380-2985
	ORCID


	Mrs.

	Irati 
	Erreguerena
	Woman

	Spain 
	irati.erreguerenaredondo@bio-sistemak.eus
	Category C - Recognised researcher

	Team member

	0000-0003-0598-6166
	ORCID


	Select.

	
	
	Select.

	
	
	Select.

	Select.

	
	Select.


	Select.

	
	
	Select.

	
	
	Select.

	Select.

	
	Select.


	Select.

	
	
	Select.

	
	
	Select.

	Select.

	
	Select.






	Type of achievement
	Short Description (Each row Max 500 characters including spaces)

	Publication

	Skogberg N, Spadea T, Armocida B, Zaletel J, Formenti B, Fullaondo A, et al. Embedding equity and diversity principles in a complex multinational setting: methods, tools, capacity development and experiences from the first year of the Joint Action on Cardiovascular Diseases and Diabetes (JACARDI). BMJ Global Health. 2025;10:e019829. https://doi.org/10.1136/bmjgh-2025-019829

	Publication

	de Batlle J, Benítez ID, Moncusí-Moix A, Androutsos O, Angles Barbastro R, Antonini A, Arana E, Cabrera-Umpierrez MF, Cea G, Dafoulas GΕ, Folkvord F, Fullaondo A, Giuliani F, Huang HL, Innominato PF, Kardas P, Lou VWQ, Manios Y, Matsangidou M, Mercalli F, Mokhtari M, Pagliara S, Schellong J, Stieler L, Votis K, Currás P, Arredondo MT, Posada J, Guillén S, Pecchia L, Barbé F, Torres G, Fico G, the GATEKEEPER project
GATEKEEPER’s Strategy for the Multinational Large-Scale Piloting of an eHealth Platform: Tutorial on How to Identify Relevant Settings and Use Cases. J Med Internet Res 2023;25:e42187. doi: 10.2196/42187

	Publication

	Mar, J., Larrañaga, I., Ibarrondo, O. et al. Cost-utility analysis of the UPRIGHT intervention promoting resilience in adolescents. BMC Psychiatry 23, 178 (2023). https://doi.org/10.1186/s12888-023-04665-4

	Publication

	Las-Hayas, C., Mateo-Abad, M., Vergara, I. et al. Relevance of well-being, resilience, and health-related quality of life to mental health profiles of European adolescents: results from a cross-sectional analysis of the school-based multinational UPRIGHT project. Soc Psychiatry Psychiatr Epidemiol 57, 279–291 (2022). https://doi.org/10.1007/s00127-021-02156-z

	Publication

	Fullaondo, A., Hamu, Y., Txarramendieta, J. and de Manuel, E. (2024) ‘Scaling-Out Digitally Enabled Integrated Care in Europe Through Good Practices Transfer: The JADECARE Study’, International Journal of Integrated Care, 24(3), p. 15.

	List of up to 5 publications, widely-used datasets, software, goods, services, or any other achievements relevant to the call content.
Please mark “Type of achievement” with one of the following: Publication, Dataset, Software, Good, Service, Other achievement.
“Short description”: Key elements of the achievement, including a short qualitative assessment of its impact and (where available) its digital object identifier (DOI) or other type of persistent identifier (PID).
Publications, in particular journal articles, are expected to be open access. Datasets are expected to be FAIR and ‘as open as possible, as closed as necessary’.



	Name of the project or activity
(Max 50 characters including spaces)
	Short Description 
(Each row Max 500 characters including spaces)

	JACARDI 
	JACARDI tackles the diversity of more than 143 testing sites throughout Europe by focusing on six perspectives that cover the complete journey of NCD patients, all with the goal of alleviating the burden of noncommunicable diseases in Europe.    

	Health4EuKids
	Joint Action for the implementation of best practices and research results on Healthy Lifestyle for the health promotion and prevention of non-communicable diseases and risk factors

	UPRIGHT 
	Early adolescence, typically between the ages of 12 and 14, is considered a time of physical, mental, emotional, and social changes. There are risk factors that can lead to the development of mental health problems and health-risk behaviors in this population. In this context, building resilience in young people can become a valuable tool for improving their ability to cope with adverse situations and thereby maintain positive mental health.

	[bookmark: _GoBack] JADECARE
	BIOSISTEMAK coordinated JADECARE Joint Action. JADECARE enhanced the capabilities of health authorities to effectively tackle key components of health system transformation, particularly the shift towards digital, integrated, and person-centered care. It also facilitated the transfer of best practices from “First Adopters” to “Next Adopters” within healthcare systems.

	GATEKEEPER
	Gatekeeper (Smart living homes - whole interventions demonstrator for people at health and social risks) aimed to create a GATEKEEPER, that connects healthcare providers, businesses, entrepreneurs, elderly citizens and the communities they live in, in order to originate an open, trust-based arena for matching ideas, technologies, user needs and processes, aimed at ensuring healthier independent lives for the ageing populations. GATEKEEPER embodied in an open source, European, standard-based, interoperable and secure framework available to all developers, for creating combined digital solutions for personalised early detection and interventions that (i) harness the next generation of healthcare and wellness innovations; (ii) cover the whole care continuum for elderly citizens, including primary, secondary and tertiary prevention, chronic diseases and co-morbidities; (iii) straightforwardly fit “by design” with European regulations, on data protection, consumer protection and patient protection (iv) are subjected to trustable certification processes; (iv) support value generation through the deployment of advanced business models based on the VBHC paradigm.


List of up to 5 most relevant previous projects or activities, connected to the subject of this proposal.

	Name of the infrastructure 
(Max 50 characters including spaces)
	Short Description
 (Each row Max 300 characters including spaces)

	
	

	
	

	
	


Description of any significant infrastructure (up to 5) and/or any major items of technical equipment, relevant to the proposed 
work. Please note: Only include existing infrastructure and equipment already in use in your company and that is planned for
 use in project.

	GENDER EQUALITY PLAN

	☒ Yes   ☐ No
Minimum process-related requirements (building blocks) for a GEP:
− Publication: formal document published on the institution’s website and signed by the top management 
− Dedicated resources: commitment of human resources and gender expertise to implement it. 
− Data collection and monitoring: sex/gender disaggregated data on personnel (and students for establishments concerned) and annual reporting based on indicators. 
− Training: Awareness raising.

Having a gender equality plan is an eligibility criterion for Public bodies, Research organisations and Higher education establishments (both private and public) from Member States and Associated Countries.
Be aware that having a GEP is necessary since 2022 (an organisation may not yet have a GEP at proposal submission stage, but it must have a GEP in place at the time of the Grant Agreement signature).
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